QUALIFICATION CODE

BLOCK bﬁl l LOT__L_

ADDRESS(SITE) &4 R}ChGYd S+

PERMIT NO,

£% bl

V. FEE SUMMARY (for office use only)

'3

— CTION RERM f@ \
—| CONSTRUCTION RER - Y0 el
FNJHORNES 0N R C TN APPLICATION ﬁ Electrical 6‘6
R . Plumblng
1 4. Fire Protection
Application Completes: Sections |, Il, lll (optional), IV, VI, and VI /l ¢ l(o 5. Elevator Devices
' 6. Subtotal ' $
I. IDENTIFICATION . 7. Less 20% for
1. Propsed Work Site at: [E,lq R‘mwd J"i' B(JCK /\U D gqa 4— State Plan Review
2. Name of Owner in Fee: fl Tel. 8. Subtoial $ b ]
asess Q0 Aichord S+ BAck "D 0§98 - 2. DGA Tesing Fes A T
stres municipaity Zip ¢ *
. Cert. of O ~
3. Ownership in Fee: Public ~ Private x y 11; Ofr?ero cetpaney =) 1y
4. Principal Contractor: l\_“% :Dw{! %E Z .. Tel | 3 )33504W 13, TOTAL $ _d ] |? - 7
Address _| §Q0 MK Tams (O¥er MY DRSS - Z

License No. OR, if new home, Builder Reg. No. Exp. Date ___ VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No.__ (32~ 153-533 Fax (023 ) 505843 1. Number of Stories
- : Tel. 2. Height of Structure ft.
5. Architect or Engineer ( ) 3. Area — Largest Floor =t
Address 4. New Building Area sq. ft.
6. Responsible Persen in Charge of WOl’k O(C O LA - 5. Volume of New Structure cu. ft.
Tel. pBQJ ) D5~ -OydMd FAX { ) Bbs-1593 6. Construction Classification
7 g 7. Total Land Area Disturbed sq. ft
0 . lr lo Idap 8. Flood Hazard Zone
/nﬁc'ﬂcioay\%tfn I? ﬂd Swi;nm t’)5 POOL }lﬂ 1(.55 ‘“3}2 K 9. Base Fiood Elevation ft.
p’W )w 10. Wetlands  yes
. no

6ol

11. Max. Live Load

12, Max. Occupancy Load

2 OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost FRn 5 I Rejgction | Approval | Re- Resubmission Dates e VI, DESCRIPTION OF BUILDING USE
1. O Minor Work m /R’Q‘; £ Ay gate Date viewer | Appavgl | 2 Rejection, 1/ viewer A. RESIDENTIAL
2. 3 New Building J A )Y [ FH | OI) IDL] U~ -] | 1O Hotels (R-1)
3. O Addition ~— i = Aall. 0 g g nTnum;:Famuy (R-2)
n ! i -
4. N Atteration GQ/51 = AT, wo-Family (R-3) BOCA
- DAV AR LA A 4. 0 Two-Family (R-4) CABO
5. (] Fire Protection =Py 5. () One-Famiy (R-3) BOCA
6. [ Plumbing ; . o o . i 6. A One-Family (R-4) CABO A
7”_PpElectrical b Cl VA TV AT L/ No. of dwelling units:
8. [0 Elevator Devices ﬂ,, ) Before Construction
8. [ Asbestos Abat. Subch. 8 |27 _ l/ ” After Construction
10. [J Lead Hazard Abatement [ | { 1 y ‘ Net Gain or Loss
1. 0 Demolition Gl BN ISIAeY vldnd 17 B. NON-RESIDENTIAL
— T Tt T F . .
totaLcosts /9,945 | [ ooes oR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. {1 Elevators/Escalators/Lifts/ 5. {1 Cross-Connections/Backflow Preventers 2 Use Group:
ll. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. {J Hazardous Uses/Places of Assembly ’ P
" 2. [ High Pressure Boilers 7. [0 Sprinklers i )
1. D) Partial Releases , 3. ] Pressure Vessels 8. [ Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. [ Prototype Processing 4. [] Refrigeration Systems 8. & Underground Storage Tanks |

U.C.C. F100-1 (rev. 3/96)

‘,;——_
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CERTIFICATION IN LIEU OF OATH

I, OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. { ) [ further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical wark will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowiedge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S A, 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) |further cenify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e}1.vii:

I personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myseif and located on the prop-
erty listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. ( ) | further certify that | will perform or supervise the following work:
C.%. ( )} Building C.2. { ) Fire Protection
| further certify that | will perform the following work:
C.3. ( ) Electricai C4. ( ) Plumbing
D. { ) |agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of

Taxation and to comply with all New Jersey tax laws.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvais have been given, including such certification as the construction official may require.

| understand that if any of the above statements are willfully false, | am subject to punishment.

Date

Signature

[I. AGENT SECTION (to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the proposed work is
_ authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

! further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to comply with all New Jersey tax |aws,

| understand that if any of the above statements are willfully faise, | am subject to punishment,

(XJ Check if contractor.

Agent Name M\C{h{\\cé gbl‘s

Address 1330 kakouddd Rd
Toms Riec AW 08155

Telephone (__)39’ ) 505~ Ok‘/ Oq’

Signature T AW‘}JW\H (‘U'p)

ML () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JA.C. 5:17.

UCC F100-2 (rev 3/86)




OFFICE DATE RECEIVED:

Vill. PRICR
APPROVALS
CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPRQVAL

STATE
APPROVAL

Prelimin. Final
Initeal Date

Prelimin, Final
Date

Prelimin. Final
initial Date

Prelienin. Final
initial Date

COMMENTS

-

Zoning Officer

L1

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

EMPT

a

Health Department

4
.

)

[ANT

Soil Conservation

:

o3

N} Department of
Community Affairs

N.J. Department of
Transportation

4

N.J. Department of
Environmental Protection

NP

gl o o

Utiiity Dig No.

ACHLB.

Building
Electrical
Plumbing

Name of Code & Edition

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE {office use only—optional)

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.
Other

c
|
[
)
(]
0
0

X. CERTIFICATES ISSUED (office use only)

Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy

Certificate of Compliance
Certificate of Gecupancy
Certificate of Approval

Lead Abatement Clearance Certificate

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C C. F100-3 {rev 3196}
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TOMMEHIP OF BRICK
401 CHAMBERS BRIDGE RD
DEVISION OF INSPECTIONS
UEE HEW JERSEY

Bate Issued 0870072004
Control &
Pargit & 04-2312

CONSTRUCTION
PERMITE
IBEHTIFICATION Black  B4%.17 Lst_ 1§ Bual -
Hark Site Location  1BY GICHARB 6T Eontractor _ HICHOLAS FOOLS IHD
I5_PagL Sddrs {520 LAKEWOOD RD BT §
fluner in Fee_ KAHNAH. ROBERT £ CHERYL . TOME RIVER, HJ 0@735-
iddrzes SRHE Talephone__ {7321995-0404
e BRITE. WP 48724~ Lig. Ho. or Bldrs. fleg. Hs.
pe— | Faderal Eap. No._22-2153533 ]
1z hereby granted peraizzion %o perfors the following wark: PAYNENTS (Bffice Yse Oaly)
{37 BUILDING [ ] PLUMBINE [ ) LEAD BAZARD ARATEHENT Building 150
%1 ELECTRICAL [ 1FIRE PROTECTION I ] DEHDLITION Electrizal 4
{ 1 ELEVATOR DEVICES  f ) ASBESTOS ABATENENT TOTHER Plusbing f
{Gubshapter 8 enly) Firs Fratection {1
DESCRIPTION GF HORK: Elsvator Pavices__ 9
I2 6L {Hher .
BCA Slate Parait mmm.a;a:.:,wm
Ceri. of Devupency
m\;&\m Loy 7 NQ
ROTE: If comstruction dess J.w coptence within ome (4 vaar oF date of isgusncs, atal oo rmw 184
o7 if construction czases for 2 period of zig (4} spaths, thie percit iz veid. Chzck o, \/ mr, 1948
. fash
mop#»a Lollacted By ERP
mﬁ W 4576812004
Bate

/004 113

#042312
BUILDING
ELECTRIC
DCA

iyt

EFA
CHECK

ERAN D01SSBR0073

¥HO7 SERV.OOY

$100.00

58.00

$28.00

$15.00

$15.00
F2 L VI
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TOUNSHIF OF BRICK
401 CHAHBERS BRIDGE £D
DIVISIEN OF THSRECTIONS

UCE HEW JERSEY
PERMIT UFPDATEL

Update Tesuad 0&/09/2004
fonirol &

Perait §  04-2313+A
Perait Issusd 06/09/200%

IDENTIFICATION  Bleck 8801 (at_1 T _
Site Lovstion 129 BITHARD SY Contractor  HICHOLAS POOLS INC
N ig panL Addrees 1920 LAKEMDOD KD AT ©
fiugar i Fao HAMMAM, ROBERT & CUERYL T0HS RIVER, NI 0B73%-
fddress GEME Talaphone _ {7321505-0404
o TTTRRICK, MY 08724- Li Reg. Ho.

is hareby granted parvsicssica te perfora

£1] mampmuzm [ 1 PLERBING

[ 1 SLECTIRICAL £ ) FIRS PROTECTION
[ 1 ELEVATOR DEVICES [ 1 4%

£
EGEOG ABATEMENT [ 1 OTHER

the folle ar ks

EROLITION

vt A i i s #

{8abchaster £ onlyi

DESCRIPTION BF nARt:
EXISTING &' CHAINLINY FEHCE

PROPDSED &' PYT STCCKADE FPERCE
EAISTIRG &° STOLKABE FEWCE
Estisa b oof Hork § ”,wag

06159 /2004

\\\g a3

TLenstrurtion Official L

,E.8, Fi90 {rev, 37951 HJ ULCARS 5B

EA AR -

\\-.1

wing
[ 7 LEAD HAZARD ABATEWENT
1f

al Eap. Mo, _22-2133%3

PATHENTS {Bffice Use Oniyl

Building B

Elactrical  De/09/04 11359AK ODLSSBRO074
Plusbing 0 ¥x07 SERV.O07

Firs Protection____ ¢ 062312

Elsvator Devices___ ¢ BHTLDING $8.00
Dther nee $1.00
DCR Gtate Poratt Fes | CHECK 7 - 00
Dort. of Decupancy ¢ -

fither

Total g

Thetk Ho. 1%de

Lazh

follscted By ERP

Bate




=

t
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NJ 'UCCARS 5.24E
TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

]

UCC NEW JERSEY

Date Received %m\HW\NOOA

BUILDING Date Issued Y 4
SUBCODE Control # = )
TECHNICAL SECTION Permit # o 314

fi. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
COMTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DI& HO: 1-800-272-1000

Block_ 869.17

Lot 1

Qual

Work Site Location__129 RICHARD ST

16_POOL

Owner in Fee_ HANNAM. ROBERT & CHERYL

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that I am the (agent of) owner L
of record and an authorized to make this application.

Address_ SAME

RRICK. NI 0B724-

1< [

Contractor_ NICHOLAS_POOLS INC

Address__1820 LAKEWOGD AD RT 9

TOMS _RIVER, NJ OB755-

Tele.(732)503-0404

Federal Emp. No.

Lic. Ho. or 8ldrs. Reg. He.

Fax (732)505-1593

22-2153533

JOB SUNMARY (0ffice Use Only)

PLAN REVIEW Date Initial  INSPECTIGNS Dates (Honth/Day)
[ ] Ho Plans Req. __ _ Type Failure Failure approval Ini
e Nux @n Footing o' [l {-2z-0f
] Footing o Foundation
[ ] Foundation ______ _______  Slab
{ ] Frane e Frame
[ ] Other Barrierfree
Joint Plan Review Required: Insulation mw uw M\,
[ ]flect [ ] Plumb [ ] Fire Finishes - VA
SUBCODE APPROVAL { ] Elev Energy
flco []cc CA Mechanical
Date: . 0] Wb& 160
Approved By: 17 Other i -
v Final ﬂa.mﬁ_)
BarrierFree N
B. BUILDING CHARACTERISTICS
Use Group Present_ Y Proposed_U_____ Est. Cost of Bldg. Work:
Constr. Class Present __ Proposed . _ L, MNewBldg. $§_ 0
Mo. of Stories 0 2. Alteration §___ 19,915
Height of Structureg 0 Ft. 3. Total (142}¢ 19,915
Area Largest Floor 0 Sq. Ft.
Kew Bldg. Area/pll Floers___ 0 5q. Ft. Industrialized Building:
Volume of MNew Structure______ 0 Cu. Fi. [ ] State Approved
- “total Land Area Disturbed 05q. Ft. [ ) HUD

L\Q\

Signature \

D, TECHNICAL SITE DATA
DESCRIPTION OF HORX “

16 POOL -

TYPE OF WORK
Hew Building $ Q-
[ H pddition 0
[X] alteration S0
[ 1 Roofing Q
Siding .0
Fence 0 Height (exceeds 6°) - B
0
]
0
0

Sign 0

Pool .
fAsbestos Abatement Subchapter 8
Lead faz. Abatement NJAC 3:17
Other __I6 PDOL - 100 1.
Other . qQ

{ ] Demolition

sl anlan ol s W Ky |
[ e ey SRV ST W)

Adwinistrative Surcharge $ 1.

paid [ ] Check 4______ _______Minimum Fee ] 0

Collected by: TOTAL FEE $ 100 -
DCA State Permit fee $ X

U.C.C. FI110 (rev. 3/96) \
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NJ UCCARS 5.24E
TQWNSHIP OF BRICK
{ 401 CHAMBERS BRIDGE RD
* DIVISION OF INSPECTIONS

A. TOENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION.

COMTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG
Block_ B69.17 Lot__| Aual

UCC NEW JERSEY

BUILDING Date Issued
SUBCODE Control #
TECHNICAL SECTION Permit #

WHEN CHANGING
NO: 1-800-272-1000

C. CERTIFICATION IN LIEU OF BATH

I hereby certify that I am the (agent of) owner

Work Site Location_ 129 RICHARD ST

of record and am authorized to make this application,

FENCE

Gwner in Fee UAKNAM, ROBERT & CHERYL

Address__ SAME

Signature

BRICK, NJ 08724-

rele N

D. TECHNICAL SITE DATA

Contractor_ WICHOLAS POOES INC

DESCRIPTION OF WORK

Address__18720 LAKEWOOD RD RT 9

TQMS_RIVER, NJ 08735~

EXISTING 4' CHAINLINK FENCE

Tele.(132)505-0404 Fax (732)505-1593

PROPOSED &' PYE STOCKADE FENCE

Lic. No. or Bldrs. Reg. WMo.

EXISTING 6° STOCKADE FENCE

federal Emp. Mo.__22-2153533

JOB SUMHARY (0ffice Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
No Plans zS.@uN.Q.& (e Failure Failure Approval Initial  TYPE OF WORK
} All e Footing { 1 New Building

[ ] Footing . foundation [ ] additien
[ ] Foundation ____ ______ $&lab [X] Alteration
[ ] frame o Frame [ ] Roofing
{ 1 Other BarrierFree [ ] siding
Joint Plan Review Required: Insulation [ ] Ffence 0 Height (exceeds &')
[ }Elect [ ] Plumb [ ] Fire Finishes [ )Sign ____ 0 §q. Ft.
SYBCODE APPROVAL []Elev Energy [ ] Pool
[1ce [3cco []CA ] fechanical [ ] asbastas dbatement Subchapter 8
Date: (6304 00 [ ] Lead Haz. Abatement NJAC 5:17
Approved By: . ] Other X] Other __FENCE

.& Final W\Q!Qkﬂ% Other

Barrierfree v/ ¥ Denolition

B. BUILDING CHARACTERISTICS
Use Group Present U Proposed U Est. Cost of Bldg. Work:
Constr. Class Present_____ Propossed 1. hewBldg. $§ 0
Yo. of Stories 0 2. Alteration §___ 1,000 Administrative Surcharge
Height of Structure 0 Ft. 3. Total {142} 1,000 Paid { JCheck §__ Hipimum Fee
firea Largest Floor 0 9q. Ft. {ollected by: TOTAL FEE
New Bldg. Areafall Flesrs_____ 0 8q. Fi. Industrialized Building: DCA State Permit Fee
Velume of New Structure 0 Cu. Fi. [ 7 State Approved
Total Land Area Disturbed _0 5q. Ft. { ] Hup

Date Received 05/

O b\a

/2004,
! ocf

A3

FEE (Office Use Only)

$

Loe i Lo B [ o Y [one Y Do B [ 8 [ o B [oome A [ Y [ R £ome ) Lo ) e }

A o WY o

Lol 1= < (ot =

U.C.C. F110 (rev. 3/96)




ELECTRICAL

—.— == SUBCODE
TECHNICAL SECTION

&, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
nOz._.m>oqom M&DOA_B_ THIS OFFICE. CALL UTILITY U_Q NO: ._cho.mwn._oon.

9.1

5522.8%: .20 R Gral nmw

Date Issued
Controf #

e 0432

D. TECHNICAL SITE DATA

Date Received @ \ Q \ olf

QTY. SIZE ITEMS
Lighting Fixtures
Receptacles

B, A O8R2g

owner in Foa/Oecupant __ R ORct Y Chory | Hornrem

Addrooo 129 Bdood, St il

ATIUC N Of Va4

- I

Swilches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communicalions Points
Alarm Devices/F.A.C. Panel
TOTAL NUMBERS

Pool Permilfwith UW Lights
Siorable Pool/Spa/Hot Tub
KW Elec. Range/Receplacle
KW OvernvSurface Unit

KW Elec. Water Heater
KW Elec. Dryer/Receplacle
KW Dishwasher

HP Garbage Disposal

Contrector Advanced Electric T
Addroon PO Box 1469
Toms River, NJ 08754
Taio, (_732) 244-9773 Fax ( _732 )_244-3634
Ue. No. __ 12366 ~
Federed Emp. No. 05-0526064
B. ELECTRICAL CHARACTERISTICS e rem
Usa Group Present Proposed —_— ——
[ ] PooPcd @ [ ] Temporary { ] Other -
Bulding Occupicd as Utility Co. SO
Eot, Goot of Eloc. Work  $ 00~ -
JOB BUMMARY (Office Use Only)
PLAN REVIEW Date inial  INSPECTIONS Dates {Month/Day) R
MVA Ne Plans Required Type: Failure Failure  Approval  Initial
Joind Plan Roview Required: Rough H
[ ] Buiding [ ] Plumbing Temp. Serv. S
| ] Fire | | Elevator Canstr. Serv. —
W=
c/\/ln..l..l

m — Troo)
-1 et — Tm

mcw000m>vv30<>r, FSu.OE-SOu.dOm_n_mmcma
[ _oo { | cCo Xnﬁ Final Cit-in-Card Date Issued

- KW Ceniral A/C Unit

____ HP/KW Space Heater/Air Handler
Kw Baseboard Heal

H HP Motors 1/+ HP

— KW Transformer/Generalor

- . AMP Service

I-m;@ AMP Subpanels

. AMP Molor Conirol Cenler -

|t\

Administrative Surcharge
Minimum Fee
DCA Training Fee

C. CERTIFICATION IN LIEU OF OATH

| hereby cortify thot | am the (agent of) owner of record and am authotized
o mcho thio appleation o rform the work listed on this application.

S\
Applicont'y Signcture/Cortrecior’s Seal and Signature
X1 Ukencsd Ekctied Contractor | | Exempl Applicant

TOTAL FEE

FEE {Office Use Only)

L B

ueCcC F120 1 White = Inspecter Copy
frov 3790) 3 Pk = Oftice Copy

2 Canery * Ofhce Copy
4 Gold = Anplcamt Copy




)

Township of Brick
Zoning Permit

Approved: | Wednesday, May 19,2004;  Number: 729
Block [869.17 Lot oLt Zone: R-10
Property Address: 1129 Richard Street
Applicant: éTheodora Sergiou, Nicholas Pools
Property Owner: 'Robert and Cheryl Hannam
Existing Use: Single Family Residential
Proposed Use: ‘Single Family Residential
Proposed Construction:  lin-ground swimming pool 16.5' x 35.5'; 6' high stockade
fence.
Conditions: ' The swimming pool must be set back at least 30 feet from

ithe front property line and at least 5 feet from the side and
'irear property lines. The 6' high stockade fence must be set
back at least 30 feet from the front property lines.

This permit shall be nuli, void and of no effect if any of the facts contained
in the application upon the basis that this permit was granted are false or
untrue in any material respect. This permit shall expire one (1) year after

the date of issuance if the use or substantial construction has not been
commenced.

<
Michael P. Fowlér, AICP/PP Sean Kinnevy
Municipal Planner Zoning Officer




- _:\r\ O‘/
%Um ST v ——
/ - v\ . ) ’ I {f_ [ ﬁ E‘\;:Jy ﬁ l R
yL - J?\{) TOWNSHIP OF BRICK ZONING PERMIT APPLIGATION === 11
‘ _ N (Please Type or Print Neatly in Ink, Not Pencil) i B !
\ % \4\(‘5 U way 17 oo L
h - \ S e Applications missing any of the following infermation ‘
; [\/ ﬂ/ ) |D will delay processing and may be returned to you. L. o ;
\> V\J sLock_Ol T LOT quavtFEr_ 6

55(&‘,\0) cROPERTY ADDRESs__I=2d Richord St Bnck. 0¥I134-

;J(‘ b PERSONAL NAME OF APPLICANT ___11\00d0(G. 301G 10U

) BUSINESS NAME OF appLIcANT __ NN dlGs fo)s

—od ¥ ‘

A < MAILING ADDRESS OF APPLICANT, 160 kakewood Ad, Tous Gier 09188

5,06 @c( PROPERTY OWNER'S FULL NAME Ronert +Qnenyl Hannem

g -
)10 Aﬁv PRESENT USE OF PROPERTY_ (check all that apply)
i i ‘O{f‘@& (3 Vacant Lot tASingle-family dwelling 0 Multi-family dwelling
(9 3 Commercial (please describe)
PROPOSED USE OF PROPERTY (check alt that apply)
UN\LV:\ {1 Vacant Lot M\Singl.c-family dwelling O Multi-dwelling

Q w 01 Commercial (please describe)

ﬂg i 5 . PROPOSED CONSTRUCTION (check all that apply)

OH /H( | nj {1 New Building (please describe) Height

‘ WU {1 Addition - Height
r"u/ O 3 Alteration )
DA O Porch or deck - Height LA ) i
/ [1 Shed - Height : Propoxd 67 Stecia do fewce y Socls la‘w_«j 3‘1“&"-1"«&’#&@ 6
%Fcnce ~Type_Cxishng 4’ Gausalink A- Height &t F - '
Swimming Pool Win-ground 0O above-ground
O Other (please describe)
CHECKLIST

Note: Mo partial, taped, faxed,
reduced or enlarged copies
can be accepted.

0 All information completed above

O Twao (2) copies of a plot plan containing:

O Al existing and proposed squctures

O All dimensions of the lot and structures

[1 All setbacks from the structures to the property fines

0O All adjacent streets and walerways
[ If applicable, include a copy of the Zoning Board of Adjustment Resolution, the date that the map was

signed, and/or the date that the subdivision map was filed with the Ocean County Clerk, along with the file
map and number.

The appllcant certifies that all statements and information made and provided as part of this application are true to the
best of the applicant’s knowledge, information and belief, The applicant further states that the applicant will comply with

all ather Municpal approvals and ardln p nd Federal Regulations.
o DO

Approved ( ) Denied

SIGNATURE OF APPLICANT_% '?7 ate
b s S VL

Reviewed by Zaning Office

March 2003




1

Township ol Brick
Counter Iform
(PLEASE PRINT)

éilc Localion: 129 R‘lChGr”d_, St
Block: 5319 Lot

dwnm s Name: be&’f“{' Chary | Honnem
Owner's Mmluél, Address:_I199 Aichord S+

o NS GEL:
E =
BUILDING ' " ELECTRICAL

Contractor’ Unld’\blc\s 10001.5 | Contraclor: Acl\foﬂ@d Sloetr /(',

Address: ] E%D J\Q[Qunxi?\ak, Address: PD 0, 1904
UMS s 5

wey ND DQ"]S_ Toms Ewer NI 08754
Phonell: Phonefl: 733~ QUd-Ggnn3
Lis Lis il
Federal Emp #for SSN an‘/53‘533 Fedetal Binp #f or SSN A A~ 15_3‘533
Techinleal Dala : '1‘cchnlcul Lutn
DLSLII[NIUI) of Work: "L et : Quinlily

-PQL ngx‘sgho 3\/2 Recepiacles

AnS‘l‘ClIc}rmn of 1n } Ifimund Swlmmmj. Lighting Fixtures

Swilches

Deleclors .

Light Poles

Motors w/ Fract, HP (D I.SW'].\O

Tmergeiicy 8 Lxil Lights

« Communication Poinls

Alarm DcviécleAC Panel

“Total Land Distuwibed: Fuinace

Tolal
Pool
Type of Work Spa/liol Tub/Storable ool
New Duilding Siding blccl:'l? Ronge KW
T Addition T Fence Qvenw/Surface Unil IKW
—i"m i T Vool Llectric Waler Heater KW
K Aleration X Yoo . Llecliic Dryer ” KW
___Roofing : ___Demuwlition Dishwasher K\
___Asbestos Ab.\lcnu.nl Sign sq ' Gatbage Disposal, 1"
A/C Unit =Cenleat Alr, K\
! Space Healer/Air Handler KA
Puilding Charnclevlsties Dascboard Heating KW
Use Group  Presentt Proposed: Motors 1+ 1V
No of Storics: ‘Transformer/Generalor K\
Hcight of Stricture: lg"l%“! ?'“"dm‘ f’\\lt\:'llt1
Area of e largest Hoor: ‘:Ib‘::t;:t,l AN
. N} t
. Aven o[]\lcw‘ Dmld‘_"};' Motor Control Cenler AN
Vulume ol Shuctwre: Sigw/Outline Light - KA

Steam Doiler

Cos! ofAIIcruiiuu:E IQ,QIS OD Other:

Cosl ol New Duilding:

‘Yoral Cost of Building Work: ‘ﬁ lq q 'b OD _ Estimnled Costof Leclrical Woa‘k:fﬁah
{yted Faneq)] Gl L
Signature. eniors, Sipnaturc: it W ()

PMlease Print N.nnc %D/DZ\"F Hannam sge 6o Please Prinl Name “Theeda S"Z\fj(o‘f

CONTRACTOIUS SEAL




éilc Locnlion: /&q RlChC\{d g’f’ |

Township ol Brick
Counter Form
(PLEASE PIUNT)

Aate

C/ 7077

a0/

Block: 39,17 Lotl:

{

Ohwner's Name: #00rd + )hgg'gj Aonnom
Owner's Mﬂili_l)l[;l\dd‘ st jo9 Koo St
S Ger MY OF 1ad

Phon [

BUILDING

. _ LELECTIICAL
Conlraclor: N\Chbl'c\j PDD)S Conlraclor:
Address: }’\OJLQ-UM d Address:
| sfey MY O81SS
| Phonell: 135S OJ b - Phonell:
| Lis il Lis it

| Federal Emp i or SSN IIF- 153553

Technleal Dala
Description of Work:

I,Qm%hﬂa, {
L 6

/s

Ch?,\nhn)(- Lonce_

‘(){\D @O o \ﬂ\j C QA/\C,Q *Sbcméap

Qscisiiry G Sroctlads @
Type of Work
__New Duilding ____Siding
___Addilion __ lience
. ___Alieration ___Pool
___Roofling : ___Demulition
___Asbestos Abatciment __Sign sq

Building Ch:u'uclm'l..?;llcs

Usc Group  Presentt Proposed:
No of Stories:___
Height of Structure:

- Avea of the largest Hoor!

PUSE————— 4

_ Avca of Mew Building:
Volume of Stivctwre:
“Tolal Land Distwbed:

Cosl of Alteration:

Cost of New Duilding:
‘I'own} Cost of Building Work:

Signnlurc:_jW /%WV\/WJ/I/)/”
Pleasc Print Mame LobEET HAA N o/

Federal Emp #f or SSN

Techuleal Dada
Mem Quinlity
Lighting Fixtures
Receptaches
Swilches
Deteclors ..
Light Poles
Motors w/ Fract. 111
imergency & Lixil Lights
Communicntion Points
Alarm Devices/FAC Panel

Total

Pool

$pa/tot Tub/Storable Pool

Lleclric Range KA\
Qven/Surface Unil KA
LElectric Water Heater I\
Lleclric Dryes i K
Dishwasher QY
Gatbage Disposal, [
AJC Unit =Cenleal Air Kwv
Space Heater/Air Fandler KA
Dascboard Heating FOW
Motors 1 1P -
Transformer/Generator KA
Light Stander___ Al
Service AL
Subpanel AW
Motor Contiul Center Alvi
Sign/Oulline Light K\
Fuinace )
Sicam Doiler

Other:

Estimated Cosl of Llectrical Wurk:f

Signature:

Please Print Name
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Max-Flo" High-Performance Pump Series

Exclusive, Swing-
Aside Hand Knobs
make strainer cover
remaval easy. No tools
required ...no loose
parts... no clamps.

1exan® See-Thru
Strainer Cover lets you
see when basket needs
cleaning. Heavy-duty cover
gasket assures positive
seating for dependable
sealing.

All Components
Molded of Corrosion-
Proof PermaGlass™
for extra durability and

Heavy-Duty, High-
Performance Motor

with air-flow ventilation for
quieter, cooler operation.

long life.

Heat Resistant, Industrial
Size Ceramic Seal.

Long wearing, and 100%
drip proof. For fresh or sait

Service-Ease Design gives simple
access to all internal parts. Motor
and entire drive group assembly
can be remaved, without disturbing

water use,

Rugged, One-Piece
Housing with fuli-flow
ports, assures rapid
priming and continuous @ . . .
operation. . ‘ ;

Totally Balanced,
Corrosion-Proof Noryl®
Impeller has smooth, wide
openings to prevent fouling or
clogging. Energy-efficient

design produces more flow at
equivalent horsepower.

pipe or mourting connections, by
disengaging just four bolts.

Mounting Base provides
stable, stress-free support, plus
versatility for any installation
reguirement. Adapts 48 and 56
frame motors. '

-~ , PMpe - Dimension
', 8ize "
inch * - “inch

Overall Dimensions

SP-2800X5 | Y2 | 1% | 10 254
SP-2805X7 | % { 1w | 10% 270
SP2807X10] 1 | 1% | 1 21
.g--'_f"’“"—-"—‘“n-.\‘ ]
P2810X15 | 1% 14
{3 5[ 1A | 2% 308
SP-2815%20 | 2 | 1% | 13% 333

nAu A

Max-Flo Pumps are aiso available with dizal speed motors.

30 t100
27 { 90
24 | 80 =
21 70 = —
T —
2 1860 TR e
S 15 50 ] N
T 5l
T ] Tl
E 12 - 40 M = = = \‘ ™ =°-z+sm-
2 N T~ \ \\ (2P —
9|30 o = < 140 W)~
~ \\ \ ~
620 = y SP-2810X15
310 SP-2 ooxh\ ~N g;‘z‘g'?;m {1 1o HP —
ol g Calam | pude L osex yorskw 12K
m @0 10 2 30 40 50 G0 70 80 90 100 116 120 GPM
0 38 76 114 151 189 227 265 303 341 379 416 454LPM

CAPACITY PER MINUTE

EXTRA LARGE 60 CUBIC INCH BASKET is 50%
larger than before for extra leaf-holding capacity
and longer time between cleanings. Rigid
construction with load-extender ribbing assures
free flowing operation for heavy debris loads,

Max-Flo Series Pumps are listed by:

W s @,

Hayward Paal Products, Inc,
2875 Pomona Boulevard
Pomona, CA 91768

Hayward Pool Products, Inc.
900 Fairmount Avenue
Elizabeth, NJ 07207

20-97

Hayward Pool Products Canada
2880 Plymouth Drive
Oakville, Ontario L6H SR4

HAYWARD POOL PRODUCTS, INC.

Hayward S. A
Zone Industrielle de Jumet
B-6040 Charleroi, Belgium

©1997 Hayward Printed in U.S A,




Pro”Series Top-Mount Sand Filters

Flange Clamp Design allows 360° rotation of valve to simplify
plumbing.

Integral Top Diffuser assures even distribution of water over
the top of the sand media bed. Full-size internal piping gives smooth,
free-flowing performance.

Unitized, Cosrosion-Proof Filter Tank mofded of tough, durable,
colorfast polymeric material for dependable, all-weather performance
with only minimal care.

Efficient, Multi-Lateral Underdrain Assembly with precision
engineered, self-cleaning 360° slotted laterals gives totally balanced
flow and backwashing.

Integral Molded Drain P'Iug for easy draining of tank, without the
loss of sand.

Totally Corrosion-Proof Base is rugged and attractively styled to
provide strong, stable support.

Specifications = Pro Series High-Rate Sand Filters -
HLTER TYPE:  High-Rate Sand: No. 1/2 Silica Sand (.45mm — 55mmy}

FILTER TANK:  Molded Polymeric

UNDERDRAIN:  360° Self Cleéning Slotted Laterals, Precision Installed
in Ball Joint Assembly

VALVE FASTENING:  Flange Clamp Design
SUPPORT BASE:  Injection-Molded ABS
PERFORMANCE RANGE: Y2 to 3 HP {30 15 120 GPM) .37 t0 2.2 KW {114 to 454 LPM)
BIMENSIONS:  S1B0T-18Y2" W x 35" H (470 mm x B89 mm}
$210T-20"2" W x 38" H (521 mm x 965 mm}
$220T-22/2" W x 41" H (572 mm x 1041 mm)

S244T-247/2" W x 42* H (622 mm x 1067 mm)
S$310T2-30Y2" W x 48" H(775 mm x 1219 mm)

CONTROL VALVE: 1 %/2 or 2* 6-Position, Top-Mount Vari-Flo™ With Lever-Action Handle

.~ Performance Data -
MODEL EFFECTIVE DESIGN TURNOVER SAND
NUMBER | FLIRATION AREA FLOW RATE* BHr.| 10Hn 8Hr. [ 10H REQUIRED
IR GALLONS KLOLTERS | s | ks
S180T 1.75 0.183 35 132 16,800 | 2i.000 6359 [ 79.48 150 68
soior | 220 |os | a4 [er | 21| an | s | ww | a0 | W
saor | 260 | oas | sz | 1w | 2ame0 |0 | osaar [nmes | a0 | s
sour | 304 | oz | ez | 25 | 2970 | w20 | tizee [aws0 | a0 | 1%
sz | e o | s | a | anoao [sesno | 1rmes |2z2se | s;o [

*Based upon 20 GPM per 1.2 {814 LPM per m*). Maximum allowable NSF rating.

Vari-Flo™ 6-Position Control Valve
with easy-10-use lever-action handie lets
you “dial” any of six valve/filter functions.

Patented Service
Ease Design

Unique folding ball-
joint design allows
lateral assembly o
be easily accessed
for simple servicing.

HAYWARD

| -888-HAYWARD www.haywardnet.com

6700

©2003 Hayward Pool Products, Inc.




ik i f. U I i i H H i F i V . : i i i | a 1 . |
) B DIVING BOARD SPECIFICATIONS
. 35-6° MAX. LENGTH DIVING BOARD &'
a—ge ., e JUMP BOARD 6
- " 229 TIP OF DIVING BOARD
7 Vi i . | = .I_T“_.m. N
4iage \ 41} ! \A / " ﬂ WATERLINE
‘ : o & &' MINIMUM
/T L ﬁ 8’ DEEP WATER DEPTH
16'-6" & a-g} | ‘ g6 h
L SLOPE]  TYPE I 4'-0
. p . B 4 DEEP END SLOPE
&rvw. 2-8§ _ . 1 . & A-FRAME DETAIL DECK SUPPORT DETAIL
Y T 1 — ’ SHORT IRACE
\ : ATRAE,
BRACE
MANDATORY ROPE AND
FLOAT 12 INCHES FROM e \ et
SLOPE CHANGE -
? LONGIRACE
\ ITAKE
g
MOTE: HORIZONTAL BRACE CAN BE FASTEMED TO BOLT
HOLE <D} TO TASE PLUMBING INITALLATIDN
FINISHED . .. PANEL NOTES:
DEPTH 34 3-6' HEIGHT —=
FINISHED 4, 1> THIS IS A& TYPE II POOL. DEPTH AND SHAPE OF PODL
DEPTH MEETS MINIMUM STANDARDS OF THE INTERNATIONAL -
RESIDENTIAL CODE 2000 AG103.4 (ANSI/NSPI-5 1995) AND
BOCA 1996 FOR RESIDENTIAL USE WITH DIVING BOARD.
2 INCHES SAND 2> ALL A-FRAME BRACES WILL BE MOUNDED WITH
. ) OR VERMICULITE . A MINIMUM OF <> CUBIC FOOT DF CONCRETE, OR A
-4 5 14 1'-6"— 6 POURED CONTINUOUS CONCRETE PERIMETER COLLAR.
3) MAXIMUM DIVING BOARD LENGTH IS 8 FEET.
4) ‘N0 DIVING® LABELS MUST BE INSTALLED ARDOUND
SHALLOW END OF POOL.
WARNING! '
SWIMMING POOLS ARE DANGERDUS WHEN USED IMPROPERLY. : HZ |_| m W _U D D _I
CONSULT YOUR DEALER FOR SAFETY HZﬂDNZPm.ﬂWmMZMM_wHﬁIM. AREA: 550 SQ. FT. 16'-6* X 35-6" GRECIAN
SAFE USE OF SWIMMING POOLS. IT IS THE R LITY
OF TOWN OFFICIALS, BUILDERS AND HOMEOWNERS TO FOLLOW @wﬂhﬂmm. wm m_..mw GAL WITH 8’ FIBERGLASS STEP
|ALL SAFETY RECOMMENDATIONS OF N.SP.I, ALL LOCAL : ’ : ONE
ORDINANCES AND EQUIPMENT MANUFACTURERS. DATE! 01/19/04  |SCALE:NON
. DRAWN BY: TF. ACADREF: SDGR1635




TOWNSHIP OF BRICK
; ’ OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

P

Joseph C. Scarpelli, Mayor Depantment of Engingering
Township Council:

Helen Fayad - Prasident

Martin J. Anton

" Victor Cantillo

Gregory 8. Kavanagh

Mary Lou Powner

Kathy M. Russall

Fraderick J. Undervood, Sr.

Oftice of the Municipal Enginear
(732) 262-103
Fax: (732) 262-8854
Ntg/wrenn ghshost. comforick
Ritpiwww. vwp brick.nj.us

Daté: 5’ ”“04

Township Enginesr
401 Chambers Bridgs Road
Brick, NJ 08723

RE: | Block: (ng"q Lot ‘
Property Address: l';q :Rldqcfd S%
. Hoedt Hannam of 129 Aidord S

(name) (address)

Request 10 be exsmpted from the plot plan requirement for an addition as outlined in the

Brick Land Use Book, Chapter 190.31, part B,

Applicant’s Signature

The foliowing shall be submitted with this request:

1. Submit survey locating existing dwelling and proposed addition. Dimensions of
~ addition should be included.

2 Proof that the property is not located in a Flood Hazard Arza.

Note: Prior to approval, a site inspection by .the Engineermg Depaﬁmenc wxu be
performed to varify that the proposed addition will not create a drainage problem.

OFFICE USE . M

Approved; é/Cf‘/O‘—.{ Signed: /@
Rejected: Si é%T/O‘( Signed:% @
Comments: (PC)O[ ‘[[CO Hl CLLE‘. ZOLJG'—"- A

.

et Yo et 47%/07




- TOWNSHIP OF BRICK
¢ : OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD * BRICK, N.J 08723

Joseph C. Scarpelli, Mayor

Township Council:
Kimberley S. Casten — President
Stephen C. Acropolis
Steven N. Cucci
Gregory S. Kavanagh
Kathy M. Russell
Anthony R. Shupin
Frederick J. Underwood, Sr.

Department of Engineering

Office of the Municipal Engineer
(732) 262-1038
Fax: (732) 262-8954
http:/f/www.twp.brick.nj.us

INGROUND POOL INSPECTION FORM

NAME: Hlﬁ\f\l AIAWA

ADDRESS: _ {29 (\Z\c&/\wrx g—k‘.

CITY: ?sxqc,L
state: - NS zipcope: 87244

prion: xovsc [

LOT: \

BLock: b3 11

CONTRACTOR: /Utdr\o\ NS rPc:c)[g
ADDRESS: 1820 Lokt @)
CITY: —7;—m< EW

sTaTE: M3 zipcope: O 755
PHONE NUMBER: ( 22 _SO0S —SUO

STATE LICENSE NUMBER: Z2¢C. [S% S€3

TYOE OF INSPECTION APPROVED

REJECTED EXPLANATION

POOL LOCATION:

POOL ELEVATION:

1 PX

CONCRETE WALKWAY:

CONSTRUCTION ENTRANCE: —

(A) CONCRETE CURB:

(B) CONCRETE SIDEWALK: —
(C) ROAD PAVEMENT: —

RETAINING WALL: -

BULKHEAD:

LANDSCAPE BERM: | W —

BACKWASH HOSE: | R

GRADING:

ASBUILT REQUIRED: YES

CLEAN UP:

NO

A

X
SOIL STABILIZATION: | X

X

SAFTEY: | X

ENGINEER REVIEW BY:

DATE:

=

DATE:

INSPECTORS NAMEQ 0@%20/\'“\(\
)

Woof




« HOMEOWNEJCS rOOL CERTIFICATION
IFENCIE REQUIRMENTS: .

Outdoor private swimming pool: An outdoer private swinnming pool, includes an in-ground,
above-ground or on-ground pool, hol tub or spa shall comply with the following,

i, The top ol the barrier shall be al least 48 inches above linished ground level measured on the
side of the barvier which [aces away {rom the swimming pool. The maximum vertical
clearance belween fnished ground level and (he barrier shall be 2 inches measured on the
side of the barvicr which faces away (vom he swinuning pool. Where the top of the pool
structure is above finished ground level, such as an above-ground pool, the bareicr shiall be at
linished ground level, such as the pool structure, or shiall be mounted vst top of the pool
structure. Where the barrier is mounted on the pool structure, the opeuing between the top
surface ol the pool frame and the bollom of the birrier shall noL allow passage ol a 4 inch
diameler sphere, ’

™

Openings in the barrier shall nol allow passage ol a 4 inch diamcter splicie.

3. Solid barriers shall nol contain indentations or protrusions excepl for normal construction
lolerances and tooled masonry joinls,

4. Where the barrier is composed of horizontal and vertical members and the distince between
the tops ol the horizontal members is less (han 45 ches, the horizontah menbers shall be
located on the swimming pool side of the fence. Spacing between vertical members shall nol
exceed | % inches i width, Decorative cutouls shall not exceed 1% inches in width,

5. Where the barrier is composed of horizontal and vertical imembers and the distance belhween
the taps ol the bocizontal members 1s 45 inchies or wore, spacing between vertical incimbers
shall not exceed 4 inches, Decoralive culouts shall not 'pxcccd L% inches in width,

6. Maximus mesh size for chain link fences shall be a 1 % inch square unless the fence is
provided with slats fastened at the top or the bottown which reduce the openings t not nore
than | % inches.

7. Where the barrier is composed ol diagonal members, such as a luttice fence, the maximnn
opening formed by the diagonal members shall be not more than 1 74 inches,

8. Access gales shall comply with the requirements of ites | through 7, and shall be equipped
Lo accoumnodate a locking device. Pedestrian nceess pates shadl open outwaids away {iom
the poul and shall be sell-closing and have a scli-Eching device. Gates other than pedestiian
access pates shall have o self-latching deviee, Where the release imeehanisin ol the sell-
Jadching device is localed less tan 54 inchies from the bottom ol the gate: (a) e release
mechanism shall be located on the pool side of (he gate at least 3 incles below the top of (hi
prale and; () the gate and barvier shall not have an opening geater han 72 inch withan 18
inches ol the release meclianisi,

BLOCK: 2.1 LOT: ) anoiss: 189 Rehovd, SE |

+
Lu accordance with the NJAC 5:23-2.23, no pool shull be used in whole orin part untii a
Certificate of Approval has been issued by the Constructivn Qfficial,

[ certily that L am the owuer of the above referenced pool being builic ITlurther certify il
the povi will noi e ased s whole or in pact until a pecmanent fenee s installed snd a
Certificate of Approval has been issued by the Constraction Official, - : ,

[ have read the fence veguireaents listed abeve apdunderstaud thens. ..

Owaer's Signature '

Robert Honrem

Print Name

Sworn and subsgribed to bhelore e on this

/.'.

Notary Signature &

[ M(u?, 200

LI

NVML‘ dayo

W

oAttt Ee,
'
.




